To: Commissioner for Patents Page 1 of 4 



2005-12-22 00:57:11 (GMT) 



16502842180 From: Sanjay Bagade 



RECEIVED 

CENTRAL FAX CENTER 



DEC 2 1 2005 



Levine Bagade llp 




www.LBLLP.com 



[FAX 



2483 East Bayshore Road 
Suite 100 
Palo Alto, CA 94303 
Tel: 650.242.4211 
Fax: 650.284.2180 

Customer No. 40518 




To: 


Commissioner for Patents 


From: 


Laura L. Shires 


Fax: 


(571) 273-8300 


Pages: 


4 (including cover page) 


Phone: 




Date: 


December 21, 2005 



Comments: OFFICIAL FILING - REVOCATION OF POWER OF ATTORNEY 
WITH NEW POWER OF ATTORNEY AND CHANGE OF CORRESPONDENCE 
ADDRESS 



Application No.: 10/798,018 

Filing Date: March 11, 2004 

Title: SURGICAL FASTENING SYSTEM 

Inventor(s): Michael D. LAUFER et al. 

Examiner G. Dawson 

Group Art Unit: 3731 

Attorney Docket No.: LAUFNZ00100 



Papers attached: 

1 . Transmittal - 1 page 

2. Revocation of Power of Attorney with New Power of Attorney and 
Change of Correspondence Address, by inventors - 2 pages 



PACE 1/4 * RCVD AT 12/21/2005 7:56:57 PM [Eastern Standard Time] • SVR:USPTO-EFXRF-6/29 * DNIS:2738300 * CBID: 165028421 80 * DURATION (mm-ss): 04-28 



' To: Commissioner for Patents Page 2 of 4 



2005-12-22 00:57:11 (GMT) 



16502842180 From: Sanjay Bagade 

RECEIVED 

CENTRAL FAX CENTER 

DEC 2 1 2005 

PTO/SB/21 (09-04) 
Approved for use tnrough 07/31/2006. GMB 0651-0031 









TRANSMITTAL 
FORM 

{to be used fpr aif corraspondznce after initial filing) 


Application Number 


107793,018 ^\ 


Filing Dale 


March 11,2004 


First Named invantor 


Michael D. laUFER 


Art Uriil 


3731 


Examiner Name 


G; Dawson 


Total Number of Pages In TH& Submission 


4 


Attorney Docket Number 


LAUFNZ001O0 J 



E N CLOS URES {Check all that apply) 



□ 
□ 



□ 
□ 
□ 

□ 

o 



Fee Transmittal Form 
Fee Attached 

Ame ndment/Repry 
After Final 
□ Afflda vits/declaraiion (s } 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Document(s) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or i.53 



□ 
□ 

□ 
□ 

□ 
□ 
□ 



Drawings ) 

Licensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney. Revocation 
Change of Correspondence Address 

Tennin.at Disclaimer 

Request for Refund 

CD, Number of CD(s) 



I I Landscape Table on CD 



I Remarks j 



□ 
□ 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 



j I Appeal Communication, to TC 
LJ (Appeal Notice, Brief, Reply Brief) 



□ 
□ 



Proprietary I nformalion 



Status Letter 

0 Other EncJosur ejs) (ptease identify 
beJow): 

1 . Fax Cover Sheet - 1 page 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Signature 



Printed name 



Date 



Levine Bagade LLP (Customer No. 40518) 



Lat^U Shires 



December 21, 2005 



| Reg . No. ^ 52 2 22 





CERTIFICATE OF TRANSMISSION/MAILING 






1 hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United Stales Postal Service with 
sufficient postage as first ctass mailin an envelope addressed to: Commissioner for Patents, P;0. Box 1450, Alexandria, VA 22313/-1450on 
the date shown below: 


Signature 




\Typed or printed name 


lAm^L. Shires O 


Date 


December 2 1 ,005 



This coUection of information is.rcqulrcd by 37 CFR 1,5. The information ie required to obtain or*«laine benefit by the public which is to file (arid by the USPTO io 
process) en application. Confirfetrtla'liiy i^govefned by 35 U:S.C. I22.and.37 GFR't-H anri1.14. This collection Is estimated to 2' flours to Qompfete; inctiKUng 
gathering, preparing, and submitting the completed application farm to the USPTO. Time vw II vary depending Jpoh the- Individual case.- Any- comments oh the 
amount of time you require to compile, this form and/or suggestions for reducfftg this burden. Should be sent lathe Chief Jnforrnation Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandra, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THis 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA- 2231 3-1450. 

ff you need ass/stence in completing the form, call 1-800-PTO-9199 and select option 2. 
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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



107798.018 



Mart* 11. 2004 



Michael D. LAUFER 



3731 



G. Dawson 



LAUFNZ001Q0 



I hereby revoke ail previous powers of attorney given in the above-identified application. 



□ A Power of Attorney is submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with the Customer Number: 



40518 



0 Please change the correspondence address for the above- identified application to: 



f/l The address associated with 
Customer Number: 



40518 



OR 



□ 



Firm or 

individual Name 



Address 



City 



State 



Country 



j Email | 



Telephone 



am the: 

Applicant/Inventor. 

I — r Assignee of record of the entire interest. See 37 CFR 3.71. 

■ — ' Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Michael D.LAU 



Date 



Telephone 



NOTE: Signatures of a fl me inventors or assignees or record of me entire interest ormeir representative (s) are required. B uom it mum pte forms if more than one 
signature is required, see below". 



T7T 



'Total of 2_ 



forms are submitted. 



This collection of information is required by 37 CFR 1 .36. The information is required to ootain or retain a benefit by me public which is to fae (ana by me USP to 
to process) an application. Confidentiality is governed Oy 35 U.S.C. 122 and 37 CFR i.n and 1. 14. This coPection is estimated to take 3 minutes to complete, 
including garnering, preparing, and submitting Ihe completed application form to me USP TO. Time wfil vary depending upon me indh/tdual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing mis burden, should be sent to me Chief information Officer, U .S. Patent 
and Trademark Office. U.S Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. OO NOT SEMO FEES OR COMPLETED FORMS TO THIS 
AODRESS. send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1 4S0. 



ft you nettf assistance in competing tne form, can i-dOO-PTO-9199 ana select option 2. 
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Application Number 



10/798,018 



REVOCATION OF POWER OP 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



March 11, 20O4 



First Named Inventor 



Michael D. LAUFER 



Art Unit 



3731 



Examiner Name 



O. Dawson 



Attorney Docket Number 



LAUFNZ00100 



I hereby revoke all previous powers of attorney given In the above-identified application. 



□ A Power of Attorney is submitted herewith. 



OR 



J7] I hereby appoint the practitioners associated with the Customer Number: 



40516 



0 Please change the correspondence address for the above-identified application to: 



[/[ The address associated with 
Customer Number: 



40513 



OR 



r- | Firm or 

^ Individual Name 



Address 



City 



| State | 



Country 



Telephone 



Email 



I am the: 

App iica nV I nvehtor. 

r— | Assignee of record of the entire interest See 37 CFR-3.71. 

t—* Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Sarijay S; 



Date 



Telephone 



NOTE: Sigoaiures.of al the inventors or assignees of record of the entire interest or their represemadvc(s} are required. Submit multiple terms if more than one- 
signature is required, sea. below*. 



13 Total af£_ 



Jorrns are submitted; 



This collection of Itiforrriation S required by 37 CFR Tte. in formation- is required to obtarn or retain a-Qenefit by Tne public which Is to file (and by the:U5FT0 
to process). an application. CdnfidanJislHy is governed by 35-U^.C: 122 and' 37' CF RV 1.11 -and 1.14, This .collection is.estimatBd- to fcaKe 3 minutes to comptete, 
including ^hering,pre paring, and' submitting the cornptelei;! application form to tha USPTC. Time, will vytry riapanrfing upon- the individual case.. Any comments: 
on^he amount of Bme you require to complete this form and/or suggestions for. reducinn this. burden, shouki beseni to the Chief- Information Off taer. U.S, Patent 
andTrademarfc Office, .U.S.. Oepartment of Commerce, P.O. Box 145Q> Alexandria, V A 22313--W60. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS, send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1 450. 

If you need assistance fa compi^tU>g the form, ca!t 1-80Q-PTO^9l99 end selaci option 2. 
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